Lincoln Police Department
Thomas K. Casady, Chief of Police
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575 South 10th Street 4024417204 -
Lincaln, Nebraska 68508 fax: 402-441-849) L1
The Cammuu.ifj of O(J[Jurtwu:@
MAYOR CHRIS BEUTLER ‘ lincoln.ne.gov

June 10, 2008

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Hummerz Bar & Grill, 501 west ‘A’
Street requesting a class I liquor license.

Luis Garay, owner has requested that he be approved as the manager of the liquor license.

Background information on the applicant is as follows:

Luis Garay was born in Lincoln, Nebraska. He attended Lincoln Southeast High School
graduating in 1989.

Luis Garay employment history is as follows:

2007 - Present VP, Haltom Management Lincoln, NE.
2007 Sales Rep, Windstream Lincoln, NE.
1997 - 1999 Gulf Coast Workstation Clearwater, FL.

Stockholder information has been included for your review.
Mr. Garay is signed up to complete the required managers training on July 10, 2008.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

JLxZd

THOMAS K. CASADY, Chief of Police
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APPLICATIGN FOR LIQUOR LICENSE

301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www,lec.ne.gov/ R

RETAIL LICENSE(S)

A BEER, ON SALE ONLY $45.00
D B BEER, OFF SALE ONLY $45.00
D C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE $45.00
D D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY $45.00
I BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY $45.00

Class K Catering license may be added to any of these classes with the filing of the appropriate form and fee of $100.00

MISCELLANEOUS

] L Craft Brewery (Brew Pub) $295.00 $1,000 minimum bond

] 0 Boat $ 95.00 \

] v Manufacturer $ 45.00(+license fee) $10,000 minimum bond
[] w Wholesale Beer $545.00 $5,000 minimum bond

] X Wholesale Liquor $795.00 $5,000 minimum bond

] v Farm Winery $295.00 $1,000 minimum bond

O =z Micro Distillery $295.00 $1,000 minimum bond

All Class C licenses expire October 31
All other licenses expire April 30
Catering expire same as underlying retail license

J Individual License (requires insert form 1)

] Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3¢)
] Limited Liability Company (requires form 3b & 3c¢)

Name_Brent Nicholls Phone number:_ 402 502 0600

Firm Name Kasahy & Nicholls 11 C




Trade Name (doing business as)_Hummerz Bar & Grill, Inc,

Street Address #1 501 West A Suite 103

Street Address #2 : :

City_Lincoln County Lancaster : Zip Code 68528
Premise Telephone number LIO J-. - 6610 - 577 7

Is this location inside the city/village corporate limits: YES % L] NO

Mail address (where you want receipt of mail from the commission)

Name BY‘@VH’ W, /1/1'61/!0”5

Street Addr
f_Thz Empire State Bldg. 300 S 1977 St. Sta.300

Street Address
#2

County, /VE Zip Code C % [ O 9\.

gﬁ 2 F e

w the area to be licensed. This should include storage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.
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S READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
* Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list
any charges pending at the time of this application. If more than one party, please list charges by each individual’s name.

[?j YES O NO ,, S

If yéé, ﬁleése'expla{in béioWo attﬁc'hasei)ér;ateppagé. J;J\ﬂbn Ha\%—& g ;
Aug. 2000— 5|0 /J’g obhscenita 0 o mingr Mm\va\o,, Utah (Sabr Leka Couwi(;\).
T An gwmplovee ar ona SF_Mr. Haltoms storge ol sa%c‘/{g ayxplicit

matereiq 2 Q Mminoy
Auq. 3007, [.incoln, VE — DIV
Flln 2000 NE — distribedinn of ohscang maker iq ) _ ‘
- /99% 51—{.. Lo s — DwWI L e s :ji‘if,."‘lulfz“ T SICEIN GRS i-“{a‘*\&c\\,’:"i'-oz" L
2. Are you buying the business and/or assets of a licensee? PRIy - M PR T
YES - NO
If yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

L & AR gt

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?
] YES NO

If yes, attach temporary agency agreement form and signature card from the bank.

This agreement is not effective until you receive your three (3) digit ID number from the Commission.

© 4.7Are you borrowing any money from any source to establish and/or operate the business?
ﬁﬁ YES [l No
If yes, list the lender \’\0\\'\‘0 YW\ MOV‘\ o% fowvn (LYV*’

5. Will any person or entity other than applicant be entitled to a share of the proﬁté of this business?

] YES [“] wNO

If yes, explain. All involved persons must be disclosed on application.

6 Will any of the furniture, fixtures and equipment to be used in this business be owned by others?
~ YES NO
If yes, list such items and the owner.

7. Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?
YES ' NO

If yes, explain,

No silent partners




d
v

‘8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or university campus?

(]  YES NO

[f yes, list the name of such institution and where it is located in relation to the premises (Neb. Rev. Stat.’53-177) -

9. Is anyone listed on this application a law enforcement officer?

(] YES "~ NO

If yes, list the person, the law enforcement agency involved and the person’s exact
duties

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
who will be authorized to write checks and/or withdrawals on accounts at the institution.

,Hadvm State 6avxk 5849 Framont Sy PO BOY 9\757? L“”“’/L’//V[
O Luis Gavay) Brisa  Haltom QXSQ‘{

*. 11 List all paist and present liquor licenses held in Nebraska or any other state by any person named in this application.

Include license holder name, location of license and license number. Also list reason for termination of any license(s)

previously held.
None

12. List the person who will be the on site supervisor of the business and the estimated number of hours per week such person
or manager will be on the premises supervising operations._ /1 /o (o O~v~0\7/ 25 Hr per week

"13. List the training and/or experience (when and where) of the person lists in #12 above in connection with selling and/or
serving alcoholic

beverages.[49¢-1947 workad at Bw-3s an Bar & Grill (2qrs) 2000-2001 worked a Lazlo's (o mos)
P St. Lincoln, NE ~ VY 710 W5 [ined\n, VE

' 14 Ifthe property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as

owner or lessee in the individual(s) or corporate name for which the application is being filed.
Lease: expiration date_September 30, 2011 with two 5 year renewal options

] Deed
] Purchase Agreement

15 When do you intend to open for business? _Upon Apprpval of Application
16. . What will be the main nature of business? _Bar and Grill
17. What are the anticipated hours of operation? 11 am - 1 am

- 18. List the principal residence(s) for the past 10 years for all persons réquired to sign, including spouses. If necessary attach a
separate sheet.

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO
Luis Garay R S R P PP & ‘Z\[.'H w 0. (3 G O,
[y J
Brisa Haltom John Haltom




Principle Residences for the past 10 years

Brisa Haltom

5651 NW 14™ St. Lincoln, NE 68521
Nicolas Bravo #151, Col. Independencia,
cp. 48310, Puerto Vallarta, Jalisco

John Haltom

5651 NW 14" St. Lincoln, NE 68521
6885 S State St. Midvale, UT 84047
Poppelton Way, Omaha, NE

N Hollywood, CA

St Charles, MO

5502 Kerth Rd St. St. Louis, MO

Luis Garay

2416 T street Lincoln, NE 68503

1522 D Street Lincoln, NE 68502

1844 F Street Apt 11 Lincoln, NE 68504
22™ & Garfield Lincoln, NE

Year
Feb. 2007 - current

1995 — Jan. 2007

Year

Feb. 2007 - current
2001-2007
2000-2001

1999

1998

1998

Year

Feb. 2007 - current
Oct. 2005 — Jan 2007
Oct 2004 — Sept 2005
Apr 2004 — Sept 2004

Arapahoe & SW 12" St. Lincoln, NE 68542 Mar 2003 — Mar 2004

18" & G Lincoln, NE

2388 Varsity Drive 33765

4441 Ponca Ave, Toluca Lake, CA
Greenhill Drive, Clearwater, FL

Willa Garay

2416 T St, Lincoln, NE 68503

1522 D Lincoln, NE 68502

1435 D St. Apt. 10 Lincoln, NE 68502
1232 B St. Apt. 4 Lincoln, NE 68502
2108 Sandstone Rd Lincoln, NE 68512
1600 C St. Apt. 6 Lincoln, NE 68502
811 Liberty St Bellingham, WA 98225
Summit St.  Seattle, WA

Feb 2003 — Apr 2003
Mar 2003 — Nov 2002
Sept 2001 — Sept 2002
1998 - 2001

Year

Feb. 2007 - current

Aug. 2006 - Jan, 2007
Aug. 2005 - July 2006
Aug. 2002 — July 2005
May 2001 — Sept. 2002
March 2000 — April 2001
Sept. 1999 — Feb. 2000
June 1998 — Aug. 1999




The undersigned applican*(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s} or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued based on the
information submitted in this application, is subject to cancellation if the information contained herein is incomplete, inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully wit}:?ny authorized
agent of the Nebraska Liquor Control Commission. <

s VY4
itgd Liability Company); aﬁ"pamers, members

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (L
x17). Full (birth) nares only, no initials.

and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock

t*i’ Q«L Cu d.m \L* e

g - g o
Signature of Applicant ) / Sighature of Sﬁouse

7
/”) ‘/'/,’/ 4 .
~ A . B »
s C - . S P 7 {
;;?_Z) o s Signature ufSpogy

Signature G{Appl

Signature of Applicant Signatm;é' of Spouse
; ¢
’ ) Va
/ //
Signature of Applicant . Sign(aﬁlre of Spotse
{ ¢ : ,
’ ;'/ ; e /
f :"/ s a"/
! e o .»/ y
: Signature of Applicant ?ignature of Spouse
¢ B
State of Nebraska
County of é &k SN e ‘/C‘:‘ "ﬂ County of ["” &g (TCC?% /’\
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this _ /Tty A3, N by me this_~«b 75, QerFSby

e Melfem & Loty Lol Sefon Holdlon o Wlla Loy
(L. =7 Sfi (o &f Fri

Notary Public sign;ture Notary Public sigr'mture
Affix Seal Here . Affix Seal Here
GENERAL NOTARY - State of Nebraska . GENERAL NOTARY - State of Nebraska
IAN G. GIBSON @J{x' IAN G. GIBSON
{a] My Comm. Exp. July 15, 2009 ndabmw 4y Comm. Exp. July 15, 2009

in compliance with the ADA, this manager insert form 3¢ is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.




APPLICATION FOR LIQUOR LICENSE [T otfice Use
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIJAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.lcc.ne.gov [

Officers, directors and stockholders holding over 25%, including spouses, are required to adhere to the following
requirements ‘

1) The president and stockholders holding over 25% and their spouse (if applicable) must submit their fingerprints
(2 cards per person)

2) All officers, directors and stockholders helding over 25 % and their spouse (if applicable) must sign the signature
page of the Application for License form (Even if a spousal affidavit has been submitted)

Hummerz Bar & Grill, Inc.

Corporation Address:_501 West A Street, Suite 103

City:Lincoln State: NE Zip Code: 68522
Corporation Phone Number:; /7@;1 -890-377 7 f)’ax Number,

Total Number of Corporation Shares Issued: 1000

S

ntm

Last Name: Garay First Name: Luis

o

Home Address: ‘RQ((Q T >t City: (_,{‘V\ o \ 1A%
State: /\) (; Zip Code: CEESIE Home Phone Number: L‘ILO:l % L7~ ij'g g?

LSignature of ﬁﬁ,/s/ident

State of Nebraska

County of [ocenca sNece The foregoing instrument was acknowledged before me this
& ) - — N L
Ay XD, 206F oy Lot Coaruls
‘ date 4 name of person acknowl-c’d'ged
T e ¢ Py . TN o e et
¥ 7
Notary Public signature Affix Seal Here @ GENERAL NOTARY - State of Nebraska
JAM I mingmag

= WS L G LI
meedilons  yty Comm. Bip, July 15, 2008




Sty

Last Name: Garay First Name:_Luis __ MID -
Social Security Number;_ - Date of Birth:
Title: President Number of Shares 250

Spouse Full Name (indicate N/A if single): Willa  ©. bHoc oY

Spouse Social Security Number:__ ___Date of Birth: . . .
\

Last Name: Haltom First Name: Brisa MI: C

Social Security Number:_ . Date of Birth:____ e

Title: D iclo Number of Shares /5 O

Spouse Full Name (indicate N/A if single): John Haltom

Spouse Social Security Number; Date of Bn“ch:____T_»¥/ ;

Last Name; Gq GL/{I First Name: W ‘\\ G MI: D
NG

Social Security Number:_ Date of Birth:_ -, —

Title: \/i‘ ce. P res q_‘nl Qi t— Number of Shares O

Spouse Full Name (indicate N/A if single): Lt s Domin l‘/@/ ua (Garo A

Spouse Social Security Number; - —_Date of Birth:__

~ ! /
Last Name: First Name: MI:
Social Security Number: Date of Birth:
Title: Number of Shares

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:




[T]YES [¥INO

[JYES [vINO

If yes, provide the Federal ID #.

In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format. ‘

REVISED 5/2007




" SPOUSAL AFFIDAVIT OF Offies Use

NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.lcc.ne.gov

John Haitom

. ke
Sig}txa/ture of spouse asking for watver—
(Spouse of individual listed below)

State of M%

Printed name of spouse asking for waiver

County of L.ﬂ lacasrel” The foregoing instrument was acknowledged before me this
(48 day g Phow 2008 o Tohrn Llom
r~ , dat&/ U name of perion acknowledged
i - (e Vil Affix Seal ENERAL HOTARYSute o Rl
N . OBERT g,
Notary Public signature g& wmm’;’gzm

MTQ\QQS?\ Phue SN Lﬁ‘d \ &

Signature of individual involved with application Printed name of applying individual
(Spouse of individual listed above)

State of LGG % e S éﬁﬁ

County of Locie, cex %V/C” A The foregoing instrument was acknowledged before me this
e 1% ek by B/‘r‘%a /71.44 /7/9/4
‘ name of person acknow‘]edgcd

date” R
L J% 9%% Affix Seal A GENERAL NOTARY - Statz of Nebraska
- — 7 ﬂ IAN G. GIBSON
Notary Public signature Zauaib My Comm. Exp. July 15, 2009

In compliance with the ADA, thig spousal affidavit of non pamcxpauon is available in other formats for persons with disabilities.
A ten day advance peried is requested in writing to produce the aliernate format,

aay ad

FORM 35-4178
Revised 1/2008




i "'

IJANAGER APPLICATION OfficeUse v o o
INSERT - FORM 3¢ S

NEBRASKA LIQUOR CONTROL COMMISSION ,
301 CENTENNTAL MALL SOUTH R
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www.lcc.ne.gov

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 - 006)

3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

Premise License Number:

Premise Trade Name/DBA: 551 Wesr Asty LLC

Premise Street Address: 501 West A Street, Suite 103

City: Lincoln State: NE Zip Code: 68522

Premise Phone Number: %2' - 970 377 7

CCORPO FFICER SIGNATURE
(Faxedsignatures are acceptable)



Gender: MALE []FEMALE

Last Name: Garay First Name: LUis ' ML D

Home Address (include PO Box if applicable); k1| (¢ T &
State:___ /(= Zip Code: ({)%g C 7’5

City: L W ("’)\ e ,
Home Phone Number; 40 ~ 61 1= L7L %57 Business Phone Number: Yo 2 - 4/66( -530 (Q

Drivers License Number & State .

Social Security Number;

Date Of Birth Place Of Birth:___[ 1 ¢ o w, NE

First Name:__ (1), Q Qa

Spouses Last Name:
MI: m ﬂ._“_)

Social Security Number:___ ) ___Drivers License Number & State:_ o

H

Date Of Birth: _ Place Of Birth:_ G econd (" au_, M

CITY & STATE

| Soe ondnngsk——

PEA:ME Of‘ EM};LOYER | NAME OF SUPEﬁWSOR TELE;’HONE NU
Haltom MawaSn ant John Haltom  403-4(( -5 220
2:007]2007| 2-0/2.0 Lompnia s Cane. 87-490~0100




READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACC URATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party. please list charges by each individual’s name.

IY_(YES [INo If yes, please explain below or attach a separate page.

Willa Gav‘a(j t +ickated for +m‘M‘c violation in A/f{nnaam/r’s,/‘/’ﬂ/

gin Sapt. 900(@ Knam— alcobsl rcz/q%@p{)

winter 5001 +v‘d(a+w( fov dn‘vwbar w/o msarance

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

[ IYES @ﬁo

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01)

EZ{YES [INO

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or
money order must be made out to the Nebraska State Patrol for $38.00 per person)

[AYES [No




The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is théapplicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the cotitents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. If
spouse has NO interest directly or indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

/"// .
/‘/ ///Z/ s o

% g TN //%Z//x Wi e
&

e
Signature of Manager Applieant”’ e / ” " "Signature of Spouse

State of Nebraska

County of Lo fian e s“/éf ’ County of é RTCLD \fé‘f” )
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this_#ecy D‘?/ 2eedh by me this /sy X35 | AEEFS by

Lucs (oaral 2 (/ N C{?fv"ﬁ/!/
[ v *

Notary Public signéture Notary Public signature

Affix Seal Here

A GENERAL NOTARY - Stats of Nebraska
W |ANG.GIBSON
1] My Comm. Exp. July 15, 2008

Affix Seal Here
GENERAL NOTARY - State of Nebraska
IAN G. GIBSON
il My Comm. Exp. July 15, 2009

In compliance with the ADA, this manager insert form 3¢ is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

Revised 5/2007




ey,

Principle Residences for the past 10 years (to go w/ manager app Form 3c) ER

Luis Garay Year

2416 T street Lincoln, NE 68503 Feb. 2007 - current
1522 D Street Lincoln, NE 68502 Oct. 2005 — Jan 2007
1844 F Street Apt 11 Lincoln, NE 68504  Oct 2004 — Sept 2005
22" & Garfield Lincoln, NE Apr 2004 — Sept 2004
Arapahoe & SW 12" St. Lincoln, NE 68542 Mar 2003 — Mar 2004
18" & G Lincoln, NE Feb 2003 — Apr 2003
2388 Varsity Drive 33765 Mar 2003 — Nov 2002
4441 Ponca Ave, Toluca Lake, CA Sept 2001 — Sept 2002
Greenhill Drive, Clearwater, FL 1998 - 2001

Willa Garay Year v

2416 T St, Lincoln, NE 68503 Feb. 2007 - current
1522 D Lincoln, NE 68502 Aug. 2006 - Jan. 2007
1435 D St. Apt. 10 Lincoln, NE 68502 Aug. 2005 - July 2006
1232 B St. Apt. 4 Lincoln, NE 68502 Aug. 2002 — July 2005
2108 Sandstone Rd Lincoln, NE 68512 May 2001 — Sept. 2002
1600 C St. Apt. 6 Lincoln, NE 68502 March 2000 — April 2001

811 Liberty St Bellingham, WA 98225 Sept. 1999 — Feb. 2000
Summit St.  Seattle, WA June 1998 — Aug. 1999



May 30 2008 1:19PHM Kasaby & Nicholls, LLC 402-614-5826 p.2
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